THE DIVISION OF HEALTH OF MISSOURI
ealth, STANDARD CERTIFICATE OF DEATH S%ATE—FE_‘E:%EgG

:b.lli:." FILED DEC 1 1. 1958 /5’? oo Primary Registration District No:$ ,‘ reeemee Ragistrar's Noy'?

Registration District Ne. .

18. CAUSE OF DEATH [Enfer only one cause per line jnr (a) (8). apd (e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:, - /W ONSET ‘“‘2:&
IMMEDIATE CAUSE (@) : > ]

Conditions, if any. | pue To (§)

jervics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f instifuliun:"ﬂgnidanzg bafore
: . STATE s b, COUNTY T J A ardmission
\ - COUNTY  Jefferson ° Missouri _ Al g A
|3°0 b. CITY {lf outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY d Inside Limirs
1-56 OR . OR . .
| TOWN Morse Mill, Mo. Yoz Ned TOWN Morse Mill A D Yesk Neo
. . . . - b
c. Egls'é'r?:g%g': (1f NOT inhospital, give location)fL ength of stay in 1b 4. STREET {if outside, give focation) Reside on Farm
s INSTITUTION —_— 3 Mos ADDRESS —_— L. YesT Mook
" T
;2 3. NAME OF Firet Middle . Lost 4. DK;_I‘E Month Day Year
& U DECLASED ' -] ol
" (Type or print) Cora , Ann Haley DEATH Dec, L, 1956
5 E. SEX ; " 7. B. DATE OF BIRTH 9. AGE (Int years | IF UNDER | YEAR [iF UNDER 24 HRS.
¢ £ { % COI:O OR RACE marriel (B wever maraieo | AGE (In pear: ”"“"‘l R ”"‘"I o
= o Female White winowen ] - mvonceo!j Qct, 15, 1878~ T8
3 : -] 100. USUAL OCCUPATION {Give kind of work done 1106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
E 2 during mogt of working life, even if retired)
5~ Housewife At Home Mexico, Missouri, U.S.A.
] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
> ©
" Edward Jesse Sally Watts
o 15, WAS DECEASED EVER IN U. S, ARMED FORCES? ¥6. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥es. no. or unkngon) (1S yes, w;n war or dates of service) . :
z No. Nil. . None William H. Haley, .6215 Marmaduke, Ave.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

which gare rise o | AT T v T Ly v = T T : v T
’ u;bm-e c:uu ;)v ! : 27
stating the under- : - ‘5 lx
=z iying couse lagl. DLE TO (c)
Q' PART 11, OTHER SIGNIFICANT COND) ING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ~ ji:2 :‘sj:ass 33;25‘4'/
- [ ee :
£ ! i:'_") - o o ees .| vesD) wo
- :-'—_' 2. ACCIDENT SYICIDE ~ HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Entcr nature of injury in .Pnr! lor Pare 11 oj itemn 18)
- z O O 0
9 2 [2e. TIME OF  Hour  Month, Day, Year . .
s o INJURY a.m. -.__.'_.‘_ra-‘ P .,.[-'. _.‘ o .
u E p.m. :
2 Z | 20d. INJURY OCCURRED . - _ . | 2e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY . STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidp., eic.)
s WORK AT WORK
; E - .

- 21. } attended the decoased from {16"‘ ""‘""\ / 9 g-pb 1&"( m‘—’c‘\/% and last saw m-ahve on 3 q
= E Death occurred at A‘ m on the date stated above; and to the best of my knowledge, from the cauaes stated,
a. 0. SIGHATURE ’ gree or title) o 225, ADDRESS 22:. DATE SIGNED

=
= (fve—, 4. s Moy, L... & k6 L Ak 7% 27L%
' 5 230. BURIAL, CREMATION, | 235. DATE 23c. NAME or CEMETERY OR CREMATORY - z3¢ LOCATION (Cily, town. or tounrw péf‘.ugf
H REMOVAL ( Specify) X N
: Remova 12-7-56 Sunset Burial Park Cem. St L'ouiﬁt Cot t. " Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ES1 -

Albert H. Hoppe 4700 Washington, (2-§-5¢

{Licensed Embalmer’s Statement on Reverse Side)




JEFFZRSON CIUNTY HEn'Ty DEPY
HILLSBORO, MISSOUR] |

DATE, RECEIVED
DEC 8 1956

N "
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e ————— vy ——
e ———r—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, om-diirr . e ieeaeeeeiemaeeeseeaaaaaaaniananans » Student Embalmer No........

working under my personal supervision..

Student.. ..o Signed. L Sl 2 e TR
Signature of Student Embalmer 47[

Licensed Embalmer No

P. O. Address,ﬂdp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - . ,

N -



